A 50-year-old woman presented with a brownish-black inferior limbal mass for many years with rapidly increasing in size and encroaching on the cornea of the right eye over the past year. The clinical examination revealed a dark brown, elevated and irregular mass adhering to the underlying sclera and cornea with four feeder vessels [ Figure 1a ]. The mass had a maximum basal diameter of 8.0 mm and thickness of approximately 0.6 mm. Ultrasound biomicroscopy revealed no involvement of the angles [ Figure 2a ]. The patient was scheduled for an excisional biopsy. Intraoperatively, alcohol-assisted corneal epitheliectomy and excision using the "no-touch technique" with lamellar sclerectomy were performed. The margins of the conjunctiva were treated with double freeze-thaw cryotherapy, and amniotic membrane was transplanted [ Figures 1b-d] .
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For reprints contact: reprints@medknow.com subepithelium. No evidence of atypia or mitotic figures was seen, and resection limits were free of the tumor.
DISCUSSION
Conjunctival nevus is a benign tumor most often located at the nasal or temporal limbus and rarely in the fornix, tarsus, or cornea. [1] We report an unusual case of a conjunctival compound nevus simulating a conjunctival melanoma. The most common reasons for performing excisional biopsy included our concern regarding malignant changes based on the clinical features, recent growth, color change, and recurrence of a previously excised lesion. Other reasons for excision included the patient's motivation (concern of cancer, cosmetic appearance, and ocular irritation). The patient's clinical features suggesting melanoma, included her older age at identification of the nevus, corneal and scleral involvement, presence of prominent feeder vessels, and intrinsic vascularity and lack of prominent intralesional cysts.
Conjunctival nevi generally stop abruptly at the limbus and do not involve the corneal epithelium or stroma. A large conjunctival nevus overhanging the cornea may develop, but invasion of the cornea by a nevus is very unusual (<1%). In contrast, conjunctival melanomas often grow beyond the limbus and into the cornea. [2, 3] Hence, any pigmented lesion at the limbus that straddles onto the peripheral cornea or a growing conjunctival lesion should be clinically considered a malignant melanoma. [2, 4] Moreover, conjunctival melanomas rarely, if ever, display intralesional cysts. Feeder vessels are prominent in conjunctival melanoma. [3, 5] Thus, identifying tumor cysts is a key point in differentiating conjunctival nevus from malignant melanoma, because many of their other features overlap.
To conclude, a simple biopsy can determine whether a pigmented conjunctival tumor is a nevus or a conjunctival melanoma. Hence, all suspicious lesions should be subjected to a histopathological examination.
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